A 64-year-old immuno-competent man developed fever and altered sensorium of 2 days duration. Cerebrospinal fluid (CSF) showed 40 cells \[P30%, L70%\], normal glucose and protein levels. Magnetic resonance imaging (MRI) showed right mesial temporal hyperintensity \[[Figure 1](#F1){ref-type="fig"}\]. Cerebrospinal fluid-polymerase chain reaction (CSF-PCR) was positive for Human Herpes Virus 6 \[HHV-6\] on day 5 and negative for herpes simplex virus (HSV), enteroviruses and other viruses by PCR panel \[Xcyton AES, Bangalore\]. ECG showed sinus tachycardia, extensive ST-T changes, cardiac biomarkers were elevated \[CK-MB 85 U/l, Troponin I, 0.4 U\], and echocardiogram showed global hypokinesia suggestive of myocarditis \[[Video 1](#SD1){ref-type="supplementary-material"}\]. Increasing dyspnea necessitated mechanical ventilation and he expired on day 7. Primary infection with HHV-6 occurs in \>95% of individuals by the age of 2 years. HHV-6-associated encephalitis, limbic encephalitis, or myocarditis are well described in both immunocompromised patients and immuno-competent patients.\[[@ref1][@ref2][@ref3]\] Imaging features suggestive of limbic encephalitis should prompt testing for HHV-6 in addition to HSV or paraneoplastic encephalitis.\[[@ref4]\] An encephalo-myocarditis syndrome may also be present.
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